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   Sent via e-mail to:  
Mailing Date:  March 6, 2019 

 
 

 
 
Ms. Colleen E. Fritz 
Chief Executive Officer/President 
Heritage Springs Memory Care Inc. 
327 Farley Circle 
Lewisburg, Pennsylvania 17837 

RE: Heritage Springs Memory Care 
      License # 225980 

 
Dear Ms. Fritz: 

 
 As a result of the Department’s Bureau of Human Services Licensing inspection 
on October 30, 2018 of the above facility, the citations with 55 Pa. Code Ch. 2600 
(relating to Personal Care Homes) specified on the enclosed violation report were 
found.   
 
 All citations specified on the enclosed violation report must be corrected by the 
dates specified on the violation report and continued compliance with 55 Pa.Code Ch. 
2600 must be maintained. 
 
 
      Sincerely, 
 
 
 

Anne Graziano 
Human Services Licensing Supervisor 
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VIOLATION REPORT 
PERSONAL CARE HO E 55 C M s- Pa. odeC h 6 apter 2 00 Page 1 of2 

PCH Name: HERITAGE SPRINGS MEMORY CARE License Number: 22598 

Address: 327 FARLEY CIRCLE, LEWISBURG, PA 17837 County: Union 

Administrator: Valarie Myers Region: NORTHEAST 

Legal Entity Name: HERITAGE SPRINGS MEMORY CARE INC 

Legal Entity Address: 327 FARLEY CIRCLE, LEWISBURG, PA 17837 

Certificate(s) of Occupancy 

1-2 
10/10/2014 
Central Keystone 

Staffing Hours 

Resident Support: 0 Total Dally Staff: 118 Waking Staff: 89 

Type of Inspection: Partial SHA Docket Number: Notice: Unannounced 

Reason(s) for lnspection(s) 

Incident 

On-Site Inspections Dates and Department Representatives On-Site 
10/30/2018; Harvey, Jason; OHaire, Anne 

Off.Sile Inspection Dates and Inspectors, if Applicable 

Other Details 

Partial or Full Triggers: Random Indicators: 

Resident Demographic Data as of Inspection Dates 

Licensed Capacity: 64 Number of Residents who: 

Number of Residents Served: 59 Receive Supplemental Security Income: 0 

Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 59 

Area: entire building Have Mental Illness: 0 

Secured Dementia Unit Capacity, if Applicable: 64 Have an Intellectual Dlsabliity: 0 

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 59 

if applicable: 59 
Have a Physical Dlsablllty: 0 

Number of Current Hospice Residents: 0 

Number of Hospice Residents In past year: 5 



Page 2 of 2 
Violation Report: 22598 - 10/30/2018 - Harvey, Jason 
PCH Name: HERITAGE SPRINGS MEMORY CARE 

1. REGULATION 55 Pa.Code §2600 
2600.42(c) -A resident shall be treated with dignity and respect. 

2a. DESCRIPTION OF VIOLATION 
Staff person A was observed by four coworkers on 10/10/18 at approximately 3:00 PM using expletives and pushing on resident #1 's 
arm while providing care. The resident was not injured during this incident and Staff Person A was terminated due to this incident. 

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sigo and date any attached pages.) 
Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed 
immediately, include dates by which the steps will be completed. 

Regulation 2600.42(c) 

Staff person A was suspended right away directly following incident and fired the next 
morning for this incident. 

Going forward all staff are being retrained on resident rights. See addendum A. 

All new staff will continue to be given a copy of the resident's rights and sign an agreement to ·-treat all residents with dignity and respect. 

The administrator and designees will monitor for ongoing compliance. 

Repeat Violation: No l Date(s) of Previous Violation(s): I I 
Signature of Legal Entity Representative .)£ h " m J J/. 
(Reguired on EVERY Page} ; , , , ,, >' /J /I 

Printed Name and Tille of Legal EnVc Re~resentative if 
{Reguired on EVERY Page} "}.._ ) .~ f i e (Y) c. o ( _s. £, h 

Date 
l-~l"I -Jq 

DEPARTMENT USE ONLY· HOMI"' MAY NOT WRITE BELOW THIS LINE! 

The above plan of correction is approved as of Plan of correction implementation status as of 
(Date) (Date) 

D Fully Implemented 

D Partially Implemented - Adequate Progress 

The above plan of correction was approved by D Partially Implemented - Inadequate Progress 
(Initials) 

D Not Implemented 

2-19-19 2-19-19
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